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Responsibility 
oe DEAL has been written 
and said concerning’ the 
shortage of nurses for industrial 
work, and also the shortage of 
physicians in similar capacity. 
With the activities of the War 
Manpower Commission increasing, 
these shortages are more likely to 
grow greater before they become 
less. There has been, therefore, a 
resulting tendency for nurses to 
work unsupervised by a physician, 
not because of choice, but of neces- 
sity. 
Standing orders for nurses in 
industry are not new, probably one 
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and Privilege 


of the first such sets being issued 
by the Medical Society of the State 
of Wisconsin more than 10 years 
ago. Large companies have more 
recently developed such orders 
under the direction of their full- 
time physicians, and the latest ex- 
ample is represented by the guid- 
ing principles issued by the A.M.A. 
Council on Industrial Health, with 
the comment that when the advice 
of an industrial physician is not 
available, contact should be made 
with the Committee on Industrial 
Health of the local state or county 
medical society. 

Growing out of the experiences 
with standing orders comes a 
group of questions which are posed 
from different quarters, and which 
seem to present some material for 
serious thought: 

1. What is a standing order? 

2. Are standing orders to be fol- 
lowed to the letter—are they abso- 
lute? 

3. How far can the nurse go 
when for some reason her super- 
vising physician is not available? 

4. Is issuing any type of medi- 
cation without supervision (where 
a nurse is on the job alone) a vio- 
lation of the meaning of standing 
orders? 

These questions become more 
significant when it is realized that 
there are numerous instances of 
full-time industrial nurses who are 
supervised intermittently by part- 
time or on-call physicians, and also 
fairly frequent examples of indus- 
trial nurses who work entirely 
without medical supervision in 
small or medium-sized plants. 

Naturally the type of case to be 
treated or advised and the degree 
of emergency involved vary 
greatly—and this calls for some 
degree of flexibility in standing 
orders and with respect to the un- 
derstanding which should exist be- 
tween physician and nurse. Can 
the practices ever approach the 


pattern followed in well-regulated 
hospitals? Is such a plan practi- 
cable or warranted in peacetime or 
wartime conditions? 

Most well informed 
would immediately agree that the 
physician assumes full responsi- 
bility for the nurse’s professional 
ministrations, when there is a 
physician making regular plant 
visits or on-call. Nevertheless the 
nurse is vitally concerned, and she 
should be interested in seeing to 
it that she is provided with stand- 
ing orders. Where she is medically 
unsupervised, it should be man- 
agement’s responsibility to estab- 
lish a practical arrangement for 
medical supervision, 

There is another aspect of this 
problem that many times seems to 
be taken for granted—the status 
of lay and professional personnel of 
one kind or another, mostly in an 
administrative capacity, but .some- 
times offering advice and sugges- 
tions as to technical duties of the 
industrial nurse on a_ full-time 
basis within an establishment. Can 
such an official take the responsi- 
bility for the issuance of verbal 
orders pursuant to the treatment 
and advice of industrial cases or 
cases of non-industrial origin? 

Sometimes it happens that a lay 
representative will advise manage- 
ment on the selection and place- 
ment of full or part time nurses 
and physicians, and with regard 
to establishment of layout, and 
purchase and installation of equip- 
ment, as well as general mainte- 
nance of the plant medical depart- 
ment. The question naturally 
arises, is this administrative re- 
sponsibility thus rightfully and ad- 
vantageously placed? It must be 
freely acknowledged that manage- 
ment of small and medium-sized 
plants is often unaware of what 
its employed group should have 
and therefore avidly accepts pro- 
ferred advice without regard to 
authenticity or experience. It 
should not be overlooked, however, 


persons 
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that an industrial medical service 
is primarily established and sub- 
sequently maintained for the ex- 
press purpose of the health and 
safety maintenance of the individ- 
ual employees at the highest pos- 
sible level, and that such service 
can be no better than the experi- 
ence, wisdom and qualifications 
of those whose suggestions are ac- 
cepted and used. 
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Wartime production and its con- 
sequent exigencies bring difficulties 
to most people—not the least of 
these is the maintenance of the 
highest possible standard of per- 
formance of industrial medical 
departments. A famous commen- 
tator has aptly remarked that 
many peculiar things will be done 
in the name of war effort. Post- 
war conditions will undoubtedly 
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bring greater necessity for adjust- 
ment on the part of management, 
and physicians and nurses, to the 
end that only the best practices 
and the most capable personnel 
shall survive. 








Institute of Industrial 
Nursing 


HE Institute of Industrial 

Nursing which was the source 
of the papers and discussions on 
pages 203-209, was held at Birm- 
ingham, Alabama, December 8-9, 
under the joint auspices of the 
Alabama Department of Public 
Health, Division of Industrial Hy- 
giene; the Birmingham Visiting 
Nurse Association; District No. 1, 
Alabama State Nurses Associa- 
tion; and the Jefferson County 
Health Department, with the fol- 
lowing program: 


December 8, 1943 


ISS BETTIE LANDGREBE, President, 
Visiting Nursing Association, 
presiding: 

Introduction of MISS PEARL BARCLAY, 
Associate in Nursing, Bureau of 
County Health Work, Alabama De- 
partment of Health. 

Introduction of DR. GEORGE A. SHIP- 
MAN, Director, Division of Industrial 
Hygiene, Alabama State Health De- 
partment. 

“The Program of the U. S. Public 
Health Service in Industrial Nursing” 
—MISS F. RUTH KAHL, Industrial 
Nursing Consultant, U.S.P.H.S. 

“Industrial Nursing with the Ten- 
nessee Valley Authority” — MRs. 
ZILLAH T. PECHIN, Head P. H. Nurse, 
T.V.A., Wilson Dam Unit. (Page 203.) 

“What an Industrial Hygiene Pro- 
gram Means to Industrial Workers”— 
DR. CHARLES B. BRAY, Medical Director, 
American Cast Iron Pipe Company. 


December 9, 1943 


N RS. ISLA HILDERBRAND, Southern 
Bell Telephone and Telegraph 
Co. (morning), and MISS EUNICE POW- 
ELL, American Cast Iron Pipe Com- 
pany (afternoon), presiding: 

“The Industrial Public Health 
Nursing Program in Georgia’—MISS 
MARY G. DEVINE, Industrial Hygiene 
Consultant Nurse, Georgia Depart- 
ment of Public Health. (Page 204.) 

Round Table Discussion of Indus- 
trial Nursing (Morning and After- 
noon Sessions with same _ subjects, 
different groups) : 

“Should Nurses in Industry Care 
for the Families of Workers?” (Page 
205.) 

“Who Gives the Nurse her Stand- 
ing Orders?” (Page 208.) 

“What is the Relation of the Nurse 

to the Safety Engineer?” (Page 208.) 

“What is the Relation of the Nurse 
to the Plant Sanitation?” (Page 209.) 

“Who is Responsible for Follow-Up 
of Absentees?” (Page 209.) 
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Industrial Nursing with the Tennessee Valley Authority 


MRS. ZILLAH T. PECHIN, 
Head Public Health Nurse, 
Tennessee Valley Authority, Wilson Dam Medical Unit, 
Wilson Dam, Alabama 


HE HEALTH and Safety Depart- 

ment of the Tennessee Valley 
Authority is organized to operate 
as a unit under the guidance of one 
Director, thus assuring close inte- 
gration of the various phases of 
both the health and safety pro- 
grams. 

Each Division of the Department 
is directed by a physician, whose 
title is Senior Health Officer, ad- 
ministratively responsible for the 
program in his geographic area. 

The staff of each Division in- 
cludes: a sanitary engineer, who is 
responsible for environmental sani- 
tation and malaria control engineer- 
ing activities; a safety engineer, 
responsible for accident prevention 
and the investigation and correc- 
tion of hazards and unsafe prac- 
tices in the area; and a health or 
medical officer who is responsible 
for the medical program in both its 
preventive and corrective aspects. 
The unit heads are supported by 
professional and _ sub-professional 
personnel; the medical including 


doctors, dentists, graduate nurses, 
laboratory technicians, etc. The pro- 


gram of the Health and Safety De- 
partment includes: 

1. Environmental Sanitation — 
which involves inspection of water 
supplies, sewage disposal plants, 
food establishments, dormitories, 
etc., stream sanitation, and plant 
sanitation. 

2. Malaria Control — which has 
three general departments: engi- 
neering, research, and inspections 
and surveys. 

3. Laboratory —which includes 
clinical, chemical analysis, and 
pathological studies; water analysis 
and stream pollution studies; bio- 
logical studies, and individual hy- 
giene. 

4. Safety—inciudes maintenance 
of safe practices on construction 
and operating projects; giving of 
first-aid training; investigation and 
correction of health hazards, etc. 

5. Medical — includes giving of 
pre-employment, transfer, and ter- 
mination physical examinations; 
immunizations; diagnosis and 
treatment of occupational injuries 
and diseases; emergency treatment 
of non-occupational diseases and 
injuries; diagnosis and treatment 
of venereal diseases; inspection of 


Resumé of a talk made by Mrs. PEcHIN, 
Head Public Health Nurse, in Birmingham, 
on December 8, 1948, before a meeting of 
nurses from the First District of Alabama. 


employees for approval for return 
to duty following illness; morbid- 
ity studies; periodic health exam- 
inations; dental service, and visit- 
ing nursing service. 


O UR PRINCIPAL interest here, I am 
sure, is the participation of 
the nurse in the total program. The 
nurse assists with all physical ex- 
aminations. She takes blood speci- 
mens for serological tests, weighs 
and measures patients, takes chest 
and abdomen measurements, takes 
blood pressure, does visual acuity 
tests, and checks for gross dental 
defects and oral hygiene. It is while 
the nurse is participating in the 
examination that she has the oppor- 
tunity to interpret the medical 
facilities available to the incoming 
employee, and to discuss with him 
the defects made manifest by her 
inspection. The immunization pro- 
gram includes smallpox vaccination 
and typhoid inoculations. A file is 
kept of each worker’s immunity 
status. He is notified when his im- 
munizations are due, and the nurse 
does the vaccinating and inoculat- 
ing. She treats minor injuries and 
illnesses, and assists the physician 
in treating those of a more serious 
nature, or treats them under his 
direction. It is in the clinic room 
that the nurse’s experience makes 
her of value to the safety officer. If 
she has an accident-prone indi- 
vidual—or one who has recurring 
accidents of a similar nature—it is 
her responsibility to report this in- 
dividual to the safety officer so that 
he can inspect the environmental 
factors which may contribute to 
the employee’s condition, and to 
his safety practices in performing 
his duties. The nurse assists in the 
luetic clinic, and keeps the physi- 
cian informed of the attendance 
record of each patient. Her contact 
with the patient at.the time he re- 
ports to the medical office for a re- 
turn-to-duty permit affords her 
much opportunity for health coun- 
seling. She is also able to pick up 
recurring symptomatic conditions 
and to refer the patient to the phy- 
sician for medical conference, thus 
assisting in establishing a diag- 
nosis that might indicate the work- 
er’s ability or lack of ability to 
work under specific conditions. 
Periodic or special examinations 
are, at present, given upon the re- 
quest of the worker. The nurse, in 
her contact with the returning-to- 
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duty worker, may suggest a 
physical check-up. She plays no 
concerted active part in the dental 
program as it now exists; it is re- 
stricted to preventive dental care 
of workers exposed to phosphorus, 
and consists of periodic examina- 
tion, x-rays, plastic fillings, perio- 
dental treatment, and extractions. 
If the nurse encounters dental con- 
ditions in need of correction, how- 
ever, she may refer them to the 
dentist for consultation and in- 
struction. A designated nurse is re- 
sponsible for the inspection of the 
women’s rest rooms and shower 
rooms, and for the reporting of 
any insanitary or undesirable fea- 
tures to the proper authority for 
correction. 


HE PROGRAM discussed so far has 

concerned itself with the on- 
duty service rendered within the 
plant. There is an extension of this 
health service into the homes of the 
workers through a visiting nursing 
service. This is a service to ill 
workers who may need nursing 
care or health guidance. This serv- 
ice is provided through the cooper- 
ative efforts of the TVA and the 
Alabama State Board of Health. 
The public health nurses render 
service to ill workers on a demon- 
stration and advisory basis, and 
render public health service to ill 
members of the family. Requests 
for this service may come from the 
employee’s supervisor, the worker 
himself, the family of the worker, 
his private physician, or the plant 
medical officer. The calls are re- 
ceived in the office of the chief 
nurse before 9:00 o’clock each 
morning, and are transmitted to 
the respective Health Departments 
by telephone. The findings of the 
nurse in the field are reported at 
the end of the day to the plant 
physician, and he has this informa- 
tion to guide him in his decisions 
when returning the workers to 
duty. The visiting nursing service 
has been of extreme value to the 
plant physician in aiding him in 
estimating the severity of the 
worker’s illness; and, in some cases 
—from her observation of symp- 
toms of the worker while he was il] 
—the nurse has contributed infor- 
mation leading to a diagnosis of 
syphilis for the worker himself as 
Well as in his family. 

The visiting nursing service was 
first conceived for ill workers only, 
but a review of the nurses’ findings 
in the field indicated that as much 
time was lost by a worker because 
of illness in his family as was lost 
because of his own illness. In an 
attempt to meet a manifest need, 
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the program was extended to in- 

clude the family of the worker. 
The program has been an inter- 

esting one from the standpoint of 


T 
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the nurse, and a productive one 
from the standpoint of both the 
plant medical staff and the plant 
workers. 


MISS MARY G. DEVINE, R.N., 
Industrial Hygiene Consultant Nurse, 
Industrial Hygiene Service, 
Georgia Department of Public Health, 
Atlanta 


N PRESENTING the nursing pro- 
I gram of the Industrial Hygiene 
Service as it is carried out by the 
Georgia Department of Public 
Health, it will be of value to sketch 
the basic organization of the state 
department as a whole, and to show 
how the Industrial Hygiene Service 
activities are an integral part of 
the state’s program to protect the 
health of its citizens. The State De- 
partment of Public Health is ad- 
ministered by the State Health 
Commissioner, who is elected to 
that position by the State Board of 
Health. Under the supervision of 
the Commissioner of Health there 
are 11 divisions which carry on 
such public health activities as 
tuberculosis control, maternal and 
child health care, dental education, 
public health education, public 
health nursing, laboratory service, 
vital statistics and information, and 
preventable disease control. The 
Division of Preventable Diseases 
is sub-divided into several sections 
having to do with venereal disease 
control, hookworm and malaria con- 
trol, cancer control, and industrial 
hygiene. Each of the divisions and 
services named makes every at- 
tempt to cooperate with the others 
and to promote the program of the 
Department of Health as a whole 
instead of as separate activities. 

To aid the State Health Com- 
missioner administer the health 
program, the state has been divided 
into six public health regions. Each 
region is under the supervision of 
a medical director who has been 
assigned personnel for engineering 
and nursing consultation service. 
The regional director serves as an 
adviser and consultant to the county 
health officers who are in his dis- 
trict. He is also expected to carry 
out public health activities in coun- 
ties where there is no health com- 
missioner. The district health di- 
rector may call upon any of the 
state health officers for any special 
aid he deems advisable. The state’s 
159 counties are divided quite 
equitably among the six regional 
districts. Many of the counties 
have health commissioners who are 
responsible for all the public health 


activities carried out within their 
borders. The state and district offi- 
cers are always available to the 
county health commissioners upon 
request, the state officers working 
through the regional offices. Thus 
a county health commissioner may 
request aid of the Industrial Hy- 
giene Service through his regional 
director. 

The Industrial Hygiene Service 
was established as a section of the 
Division of Preventable Diseases 
in September, 1941. Personnel at 
that time consisted of a medical 
director, an engineer, and a clerk. 
Complete laboratory facilities for 
engineering and medical investiga- 
tions were established at the same 
time. In October, 1941, a consultant 
nurse on the staff of the Division 
of Public Health Nursing was as- 
signed to the Industrial Hygiene 
Service to function as an industrial 
hygiene consultant nurse. Since 
that time the staff has expanded 
rapidly and now consists of two 
physicians, two engineers, two 
chemists, one consultant nurse, and 
three secretaries. 

Following the initiation of the In- 
dustrial Hygiene Consultant Nurs- 
ing Service, a general program for 
the development and improvement 
of industrial nursing throughout 
the State of Georgia was devised. 
The first task was to locate all of 
the nurses employed by industrial 
establishments and to inform them 
of the new service, and to advise 
them of the availability of its re- 
sources to them. This was accom- 
plished by securing the names of 
the nurses from the state registry 
of nurses. Personal contact with 
the individual nurses was made as 
rapidly as feasible. 

After preliminary contacts were 
made and rapport established with 
the industrial nurses, the next ob- 
jective was to appraise existing 
nursing programs and to assist the 
nurses in improving those services. 
At the same time the industrial 
hygiene staff attempted to estab- 
lish medical and nursing services 
in industries where there were none 
previously. 

Another important objective was 
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to stimulate the active cooperation 
of the industrial nurses and the 
public health nurses because of the 
many public health implications of 
industrial nursing practice. Both 
groups were urged to learn more 
about the existing community 
health and welfare organizations so 
that the services rendered by these 
agencies could be fully utilized by 
the workers when indicated. It was 
suggested to the industrial and 
public health nurses that effort ex- 
pended in carrying out educational 
projects in public health, industrial 
hygiene, and safety for the work- 
men would be rewarded by a de- 
creasing incidence of non-industrial 
as well as industrial accidents and 
diseases. 

Finally an attempt was made to 
organize industrial nurse’s clubs in 
sections of the state where there 
were a sufficient number of indus- 
trial nurses to warrant such an 
activity. Through these clubs and 
by personal contact, an effort was 
made to secure greater participa- 
tion on the part of the nurses in the 
various national, state, and local 
professional nursing organizations. 

To obtain the outlined objectives, 
group and individual conferences 
were held from time to time. Group 
conferences were usually possible 
through the Industrial Nurses’ Sec- 
tion of the State Organization for 
Public Health Nursing and similar 
organizations. The nurses were 
also invited to attend the series of 
Industrial Hygiene Institutes, spon- 
sored by the Industrial Hygiene 
Service, the Associated Industries 
of Georgia, the State Medical Asso- 
ciation, and other similar organiza- 
tions. These were held throughout 
the state for the purpose of pre- 
senting industrial hygiene and its 
special public health applications to 
industrial physicians, nurses, engi- 
neers, managers, and others inter- 
ested in employee health. These 
activities were rewarded by the 
organization of two actively func- 
tioning industrial nurses’ clubs and 
the formation of three others which 
will be active in the near future. 

The industrial nurses’ clubs af- 
forded an opportunity for trained 
to discuss before the 
groups current industrial nursing 
problems and trends. Included 
among the topics discussed were 
medical supervision; the import- 
ance of maintaining standing or- 
ders signed by a physician for 
nursing treatment and procedures 
in industry; the need for adequate 
medical and absenteeism records; 
the problems connected with the 
supervision of pregnant women in 
industry, and the opportunities for 
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public health education of the 
worker. During the meetings every 
attempt was made to impress the 
industrial and public health nurses 
with the point of view that their 
respective programs could and 
should be closely integrated, and 
that from such integration a great 
deal of mutual benefit could be de- 
rived. It is believed that the meet- 
ings produced a more understand- 
ing cooperation of the two groups. 

In the actual field work, major 
stress has been placed on individual 
conferences with the individual 
nurses. The initial contact is made 
through the management of the in- 
dustry by the industrial hygiene 
personnel as a unit, through the 
accepted channel of the regional 
health office and the county health 
department. The purpose of ap- 
proaching management through 
the county health department is to 
stimulate the interest, and secure 
the cooperation, of the local county 
health personnel. It appears to be 
the best advantage of all concerned 
to have management regard the In- 
dustrial Hygiene Service as a part 
of the local county health depart- 
ment facilities. It is also an advan- 
tage to the Industrial Hygiene Serv- 
ice personnel to have the local health 
department representative present 
to help determine how the proposed 
development of the program can 
*be fitted into local facilities. 

When management has indicated 
that it desires consultation in re- 
gard to its industrial nursing serv- 
ice, visits are made to the individual 
nurses by the state consultant. 
During the initial consultation with 
the industrial nurse, an attempt is 
made to impress her with the idea 
that industrial nursing should be 
regarded as a special field in which 
the nurse is required to practice 
not only hospital: skill and tech- 
niques but also to apply the prin- 
ciples and practices of public health 
nursing. Once having presented 
this idea, the consultant nurse ex- 
plains and, discusses the assistance 
that the industrial nurse may ex- 
pect from the consultant nurse, and 
how she may obtain it. Next, with 
the assistance of the industrial 
nurse, an appraisal of the assets 
and liabilities of the existing med- 
ical and nursing program in her 
plant is accomplished. The ap- 
praisal brings to light special prob- 
lems concerning which the con- 
sultant nurse may render assistance 
immediately. It is also quite help- 
ful in obtaining the confidence of 
the industrial nurse, and aids her 
in developing her program along 
the phase of work in which she ap- 
pears to be most interested. 
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Having established the relation- 
ship between the industrial nurse 
and the consultant regarding the 
immediate problems within the 
plant dispensary, an attempt is 
then made to broaden her scope of 
interest to include the health and 
welfare of the workers in the work- 
ing environment, the home environ- 
ment, and in such public health 
problems as sanitation, nutrition, 
etc. In this connection, if she is not 
fully cognizant of the community 
health and welfare resources, she 
is given the names of the organiza- 
tions and told how she may avail 
herself of their services. Usually 
it will be possible to tell her that 
she can secure their benefit through 
the local health commissioner. 

To conclude the conference, the 
nurse is supplied with a list of 
reference material which has been 
accumulated for her use by the In- 
dustrial Hygiene Service. She is in- 
formed also how she may secure 
other valuable reference material 
from other sources. When post- 
graduate courses for industrial and 
public health nurses are scheduled, 
she is so informed. 

In conclusion, experience with 
the industrial nurses of Georgia 
during the past two years has led 
to the conclusion that special em- 
phasis must be placed on certain 
activities in the development of in- 
dustrial nursing programs. 

First, it cannot be too strongly 
emphasized that the _ industrial 
nurse herself must attempt to func- 
tion as a part of the complete in- 
dustrial health service. She must 
attempt to integrate the routine 
functions of the first aid dispensary 
with the activities brought about 
by the plant environment and by 
the problems of home environment. 

Second, the nurse must be im- 
pressed with the importance of 
proper medical supervision and the 
necessity for written standing or- 
ders which have been signed by the 
medical supervisor. One cannot help 
being impressed by this need be- 
cause field work reveals so many 
industrial nurses carrying out their 
duties without such protection. 

Next in order of importance is 
the need for the establishment of 
adequate records and reports. Too 
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often the records and reports in the 
medical dispensary of an industry 
do not give sufficient data to enable 
the authorities to determine the 
types of illness and injury most 
commonly occurring within the 
plant area. Neither do they show 
what individuals are responsible 
for the greatest number of ab- 
sences. Without this knowledge it 
is almost impossible to propose 
measures which will remedy the 
situations that bring about these 
accidents, injuries, and absences. 
The industrial nurse should be 
urged to tour the plant and to ob- 
serve the various plant operations 
so that she may become acquainted 
with the hazards connected with 
them. She should also become famil- 
iar with the means of preventing 
these hazards and with something 
of the engineering methods of con- 
trolling the working environment. 
The industrial nurse should be 
made cognizant that she has a 
chance to accomplish a really con- 
structive job of health education. 
Each individual who comes to her 
for first aid treatment or any other 
reason can be taught something 
about maintaining his health. The 
nurse can also distribute literature, 
put up health posters, give health 
talks, and show health films. The 
industrial nurse should be invited 
to cooperate actively with the local 
health and welfare agencies in car- 
rying out their educational projects. 
Finally, in those industries where 
home nursing service is carried 
out, the nurse should be encour- 
aged to improve the quality of the 
service. She should attempt to con- 
tinue to remain abreast of new de- 
velopments and techniques, and 
should not allow her nursing skill 
to become stagnant or deteriorate. 
It has been a pleasure to have 
observed the interest and response 
of the industrial nurses of Georgia. 
The response has been evidence of 
the desire for assistance in estab- 
lishing and developing adequate 
industrial nursing and medical 
programs, not only for the imme- 
diate purpose of increasing war 
production but also to maintain a 
sound, long-range industrial health 
program for the peace which is to 
come. 


Should Nurses in Industry Care for the Families 


of the Workers? 


ISS POWELL (Chairman): DR. 
SHIPMAN, will you please begin 
the discussion of our first topic? 


Pe SHIPMAN: This problem is one 
which has been discussed pro and 
con for a good many years. The general 


consensus of opinion is that the mental 
and physical health of industrial 
employees is a paramount necessity 
for quantity and quality production. 
The physical health of the individual 
workman has become the joint 
responsibility of the medical depart- 
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ment of industry and of the private 
physician, the former being concerned 
with occupational injuries and acci- 
dents, and the latter with non-occupa- 
tional diseases and injuries. Some 
industrial establishments have com- 
prehensive medical programs which 
embrace not only the occupational and 
non-occupational aspects of the indi- 
vidual worker’s health but also the 
health of his family. The nursing per- 
sonnel of such a medical department is 
an integral part of such a program. 

We are fortunate to have with us 
the Chief Public Health Nurse of the 
Tennessee Valley Authority, MRs. 
ZILLAH T. PECHIN, who will explain to 
us some of the services which are be- 
ing offered by the Authority—in co- 
operation with the local health depart- 
ments in that region—not only to the 
ill employee but also to his family. 

The program of which I speak was 
organized before I came to Alabama 
but my understanding of its begin- 
ning and progression is as follows: 

It originally existed as the mental 
child of DR. E. L. BISHOP, Medical Di- 
rector of the Tennessee Valley Author- 
ity, and formerly Tennessee State 
Health Commissioner. It had oc- 
curred to him that there was a need 
for nursing service in the homes of 
those workers who were absent, ow- 
ing either to their own illness or to 
that of someone in their families. 
DR. BISHOP believed that if a nurse 
could go into the homes of these ab- 
sentees, she might be able to perform 
a service that would enable the 
worker to return to his job a little 
earlier than he might be able to do 
otherwise. Being public health minded, 
DR. BISHOP also felt that a nurse en- 
tering such a home could be of in- 
valuable aid in educating the worker 
and his family in how to take care 
of their health, and to urge them to 
take advantage of existing facilities 
offered by local health and welfare 
agencies. Indeed, here was an op- 
portunity to initiate such procedures 
as immunizations, pre- and _post- 
natal care, etc., in homes where they 
would not exist because the need for 
them had never before been sufficiently 
emphasized to the members of the 
family. 

With this in mind, DR. BISHOP con- 
ferred with DR. B. F. AUSTIN, Alabama 
State Health Officer, regarding the 
possibility of using existing health 
facilities in certain communities. To 
enable the local health authorities to 
carry out the program to the best ad- 
vantage, funds were provided by the 
T.V.A. for additional nursing per- 
sonnel; this personnel performing 
regular staff nursing duties in the 
local Health Departments to which 
each was assigned. It was believed 
that such an arrangement would be an 
advantage in that the county nurses 
already were responsible for public 
health activities in certain districts 
and were acquainted with the prob- 
lems of the people residing there. For 
the Authority to employ a sufficient 
number of nurses to cover the same 
territory would have been a duplica- 
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tion of effort, and would have made it 
impossible for the program to be ex- 
tended to include all individuals em- 
ployed by other industrial establish- 
ments. The administrative gain by 
the Authority’s employing its own 
nurses was thus overshadowed. MRS. 
PECHIN will describe the mechanism 
of the home nursing service rendered 
to the people in the area by the 
Health Departments of Lauderdale 
and Colbert Counties, Alabama, in 
conjunction with the Tennessee Val- 
ley Authority. 


RS. PECHIN: In the T.V.A., Wilson 

Dam Unit, a visiting nursing 
service is offered to the workers and 
their families through the County 
Health Departments. The Wilson Dam 
Unit consists of a permanent indus- 
trial plant which, like all other in- 
dustrial establishments, is now pro- 
ducing war materials. The Authority 
employs persons whose permanent res- 
idences are in this area. It is in- 
tended that the visiting nursing serv- 
ice is to continue after the war. As 
the majority of the workers and 
their families are local residents, 
the visiting nursing program was 
established primarily as an exten- 
sion of the plant medical service, to be 
carried out, and administered by the 
local Health Departments. Requests 
for nursing service may originate 
from the local attending physicians, 
the T.V.A. medical officer, the super- 
visor of the department where the 
man is employed, the employee him- 
self, or the family of an employee. 
All of these requests are cleared 
through the office of the head public 
health nurse. 

The head public health nurse is 
housed in the general offices of the 
T.V.A. medical department. It is her 
responsibility to receive all requests 
for nursing service and to determine 
which of these calls warrant nursing 
care. This information is communi- 
cated to the health officer of the county 
in which the employee resides, who in 
turn assigns it to the nurse respon- 
sible for public health activities in 
the district where the employee lives. 
When the nurse has visited the fam- 
ily and performed whatever measures 
appear advisable, she fills out a re- 
port regarding the services rendered. 
This report is forwarded to the office 
of the head public health nurse at 
Wilson Dam. The accumulated in- 
formation from all these reports is 
analyzed by the head public, health 
nurse, and statistics are compiled un- 
der her direction. 

The nursing service has been estab- 
lished in two counties. The nurses at- 
tached to the respective county health 
offices have had the opportunity to go 
through the plant on a tour conducted 
by the safety director. Thus, they 
have seen that certain plant opera- 
tions involve potential exposure to 
toxic materials, and, in some cases, to 
temporary adverse working condi- 
tions, either of which may not only 
produce physical symptoms while the 
man is still on the job but also may 
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carry over into the period after he 
has gone home. An attempt was made 
to impress the nurses with the impor- 
tance of these potential hazards and 
toxic exposures, and to discuss with 
them the various devices recommended 
to protect the health of the worker. 
With this information the nurse would 
be able to discuss their value with 
the worker sick because of failure to 
take advantage of these protective 
measures. It also makes it possible 
for her to evaluate more accurately 
the advisability of an individual’s re- 
turning to a particular job when she 
visits him in his home by merely 
asking in what department he works. 

To enable management, labor, and 
supervisors to understand the func- 
tions and purposes of the visiting 
nursing service, a preliminary meet- 
ing was held in which representa- 
tives of the above groups were pre- 
sented with the program in _ its 
entirety. Each was supplied with 
printed instructions which were to be 
posted on bulletin boards where the 
employees could enlighten themselves 
as to how to take advantage of the 
service. 

Each morning the supervisors tele- 
phone into the office of the head public 
health nurse the names of those in- 
dividuals absent from work. As men- 
tioned above, an attempt is made to 
evaluate the urgency of the nursing 
visit before the information is re- 
layed on to the health officers. For 
example, if an individual lives in an 
unusually inaccessible part of the 
county, and if there is no definite in- 
formation that the reason for his 
absence is illness—either of himself 
or one of the members of his family— 
it is usually deemed advisable to de- 
fer the visit by the nurse until he has 
been absent a second day. One of the 
reasons for this particular elimination 
of the nursing visit is that trans- 
portation difficulties are very fre- 
quently the reason for absence. Usually 
these individuals return to work the 
following day with the excuse that 
they missed the bus or that the family 
automobile failed to function. 

When the public health nurse has 
received a request to visit an indi- 
vidual, she may find any number of 
reasons for the absence. If the indi- 
vidual is ill, the nurse is able to ad- 
vise him as to the steps which should 
be taken to hasten his recovery. She 
may in some instances feel that the 
worker is sufficiently ill to need the 
care of a physician, and in that event 
will advise him to call in his private 
physician. There is no attempt to 
carry out bedside nursing service ex- 
cept on a demonstration basis. For 
example, a nurse may show the wife 
of the employee how to carry out the 
proper procedures in applying contin- 
uous moist dressings, etc. In compli- 
cated procedures, more than one 
demonstration may be indicated. 

On the other hand, the nurse may 
discover that an individual is absent 
because of the illness of his wife or 
child. Here also the nurse will be 
able to render service that may enable 
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the employee to return to work at an 
earlier date. 

If, for example, she suspects that the 
illness may be due to tuberculosis, 
typhoid, or some other disease of 
definite public health significance, she 
follows the procedures usually carried 
out by the local health authorities in 
such instances. In another case she 
may discover that no one is ill, and 
that there is no apparent reason for 
the absence other than a lack of in- 
terest on the part of the employee. 
Even though this may appear on the 
surface to have been a wasted visit 
so far as the nurse is concerned, a 
wide-awake public health nurse can 
usually find some opportunity for dis- 
seminating public health information 
to the members of that family. For 
example, she can point out to the 
family that the baby needs a course 
of immunizations, or perhaps the 
mother is pregnant, and can be ad- 
vised to attend the pre-natal clinic or 
to consult her private physician; the 
nutritional status may be obviously 
sub-standard, and advice may be 
given as to methods of improving this 
situation in an inexpensive manner, 
well within the budgetary limitations 
of even the poorer families. 

Thus it is possible for the nurses 
to go into homes where they have 
never been before. They go with a 
definite idea of service—asking “What 
can I do to help you?” The service 
they render, cver and above the serv- 
ice to the worker, is very highly val- 
ued by industry. 

The more responsible the position a 
worker occupies, the more valuable 
the service becomes—particularly if 
it enables the individual to return 
to work more quickly. 

QUESTION: (From the floor.) Are 
you the only person who has industrial 
hygiene. duties, and do you refer 
everything to the public health nurses 
or do you have other nurses with you 
in the plant? 

MRS. PECHIN: The plant employs 
several nurses to carry out the routine 
nursing activities which usually arise 
in industrial concerns. The visiting 
nursing service, which I described, is 
carried out by the county health 
nurses. My own activities might be 
described as a liaison between the 
plant medical service and the public 
health nurses who work in the field. 
My work is concerned with the inte- 
gration of the activities of both 
groups. 

QUESTION : How is it possible for the 
county health staffs to take on the 
additional work? What arrangements 
has T.V.A. made in regard to this 
problem? 

Mrs. PECHIN: T.V.A. allocated 
funds to pay the salary of two State 
Health Department public health 
nurses who were added to the existing 
nursing staffs of the two counties 
concerned. These new nurses were 
charged with the usual responsibilities 
of public health nurses. All nurses 
were expected to carry out the visiting 
nursing service in homes where it was 
requested. The additional personnel 
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makes it possible to carry out the 
usual public health program plus the 
additional home visiting activity. 

QUESTION: Do the industrial calls 
take precedence over the routine pub- 
lic health work of the nurse? 

MRS. PECHIN: With the additional 
personnel this should not become a 
problem. It would be expected that 
the combined staff of the health de- 
partment should daily do industrial 
home visiting equivalent to one 
nurse’s time. When the staff of the 
health department is reduced because 
of the absence of a nurse, one would 
not expect the industrial calls to be 
made if they interfered with the ac- 
complishment of previously scheduled 
routine activities of the health depart- 
ment. 

QUESTION: Does a call to a sick 
person take precedence over other 
types of absences? 

MRS. PECHIN: I would think so. I 
have tried to screen my calls so that the 
visiting will be to sick workers pri- 
marily. 

QUESTION: What would be the aver- 
age number of calls in one day that 
you would ask the public health 
nurses to make? 

MRs. PECHIN: I should think that a 
nurse could do possibly eight or 10 
urban, or five or six rural, calls in a 
day’s time. These calls, of course, are 
divided among the staff nurses in ac- 
cordance with their districts; thus the 
whole staff might make two rural calls 
and six -:~ban calls in a day’s time. 

MISs 4aRCLAY: So that you may 
know that MRS. PECHIN has a compre- 
hensive view of the needs of the 
counties, I think you should realize 
that she gained this by going with 
the various nurses and acquainting 
herself with the program in each 
county. She is thoroughly familiar, 
therefore, with the load that each 
nurse is carrying. The program has 
worked out very well so far, and our 
nurses have been very happy in 
rendering the service. 

QUESTION: Do you feel that there 
is any loss of confidence in the Au- 
thority’s medical program by having 
public health nurses instead of the 
industrial nurses from the plant 
render visiting service? 

MRS. PECHIN: We have not felt any 
such loss in our department. We be- 
lieve the nursing services support each 
other and that each one engenders con- 
fidence in both. 

MIss BARCLAY: Your question may 
pertain to the possibility of the loss 
of confidence in regard to the com- 
pany because the absentee and his 
family might consider the nurse’s 
visit a checking device to pry into the 
reason for his absence. This is one 
of the aspects of the program which 
was discussed fully when we were 
considering setting it up. One of the 
points which the industry wanted to 
have made perfectly clear to the em- 
ployee was that the reports secured 
by the county health nurses do not 
go to management but become a part 
of the worker’s medical record; in 
brief, the nurses’ reports remain con- 
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fidential. The supervisor who re- 
ports the man’s absence hopes that the 
nurse will be able to bring the man 
back to the job more quickly, but 
does not ask the reason for his ab- 
sence. As MRS. PECHIN has explained, 
if the absentee is not ill, the nurse 
says “We are glad that you are not 
sick,” and looks for something else to 
do in this instance. 

QUESTION: You state that this serv- 
ice is being carried out in Colbert and 
Lauderdale Counties. It occurs to me 
that workers must come in from areas 
other than these counties. What pro- 
visions have been made for these in- 
dividuals? 

MRS. PECHIN: Requests for nursing 
service, of course, come in for these 
individuals. Our present program, 
however, is not implemented to pro- 
vide service beyond that for these two 
counties. We consequently never know 
why employees from outside the area 
were absent except as some may re- 
port through the T.V.A. medical office 
when they return to duty following 
illness. All employees who have been 
ill are required to pass through the 
medical department for permission to 
return to work. The vast majority of 
workers, however, live in Colbert and 
Lauderdale Counties. 

QUESTION: I should like to know 
if there appears to be any discrepancy 
between the incidence of absences 
from illness in those residing in areas 
where the nursing service is carried 
out and in those living in counties 
where the service is not available? 

MRS. PECHIN: Statistics are not 
available because our program has 
been in operation less than a year. It 
is felt, however, that we are securing 
a better picture of the reasons for 
absences in the counties where the 
service is rendered than we had a few 
months ago. I wish to emphasize 
again that our motive is not to check 
into the reason for the absence, but 
rather to render a valuable contribu- 
tion to the health of the employees 
and to their families as direct results 
of these nursing visits. 

QUESTION: Do the T.V.A. nurses 
and public health nurses meet to dis- 
cuss mutual problems? 

MRS. PECHIN: Yes, combined staff 
meetings have been held wherein mu- 
tual problems were discussed. In ad- 
dition to the staff nurses, the T.V.A. 
medical officers, the county health 
officers, and the directors of the Divi- 
sion of Public Health Nursing and 
Division of Industrial Hygiene, of the 
State Health Department, have been 
present. 

DR. SHIPMAN: There are many 
benefits to be derived from home nurs- 
ing service for both the employee 
himself and his family, as we can 
readily see by the preceding discus- 
sion. 

And there are numerous other plans 
of home visiting which might well be 
described, but unfortunately it is 
necessary to close this very interesting 
discussion so that we can have time 
for the other topics remaining on our 
schedule. 
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Who Gives the Nurse 


M* HILDERBRAND (Chairman): I 
should like to call on MRS. STICK- 
LEY, one of the nurses from the Ten- 
nessee Coal, Iron & Railroad Com- 
pany, to begin the discussion of “Who 
Gives the Nurse her Standing Or- 
ders?” We also should be giad to 
hear any comments you may wish to 
make regarding the T.C.I. nursing 
program in general, MRS. STICKLEY. 

MRS. STICKLEY: I can’t imagine a 
nurse working anywhere’ without 
standing orders from a physician. I 
can speak for the T.C.I. nurses; they 
do have written standing orders 
signed by the district physician under 
whose direction they are working. 
Each dispensary nurse is under the 
supervision of a district physician, 
who in turn is responsible to the 
medical director of the T.C.I. Health 
Department. 

We do not have the problems related 
to the home nursing service discussed 
previously, as we have no home nurs- 
ing service. We are able, however, to 
refer an employee to the company 
hospital providing the referral is ap- 
proved by the district physician. When 
the nurse feels that someone needs 
hospitalization, she asks him to re- 
port to the district physician for ex- 
amination. The nurses are never 
permitted to carry out any activities 
or procedures without definite orders 
from a physician. 

MRS. HILDERBRAND: Thank you, MRS. 
STICKLEY. MISS DEVINE, please con- 
tinue the discussion. 

MISS DEVINE: I agree with MRS. 
STICKLEY that nurses should have 
signed written standing orders. I 
think that standing orders should 
come from the physician in charge. 
Theoretically, the standing orders 
should be drawn up and signed for 
the industrial nurse by the medical 
director. Sometimes, however, the 
physician is so busy he never quite 
gets around to writing out the pro- 
cedures and standing orders which 
he may desire the company nurses to 
carry out. 

To help company physicians and 
company nurses to surmount this 
difficulty we have accumulated a num- 
ber of samples of standing orders 
from various sources. To mention a 
few we might name “Standing Or- 
ders for Nurses in Industry,” pub- 
lished by the Council on Industrial 
Health of the American Medical As- 
sociation, and “A Suggested Outline 
of Policies, Standing Orders and 
Daily Routine for Industrial Nurses,” 
published by the Mississippi Division 
of Industrial Hygiene, and several 
sets of standing orders from various 
industries where signed orders have 
been established. 

This accumulation of material avail- 
able is lent to industrial nurses work- 
ing where standing orders have not 
been set up by the physician in 
charge. We have suggested that the 
nurse review the material carefully 
and draw up a set of orders which 


INDUSTRIAL MEDICINE 


Her Standing Orders? 


she believes she is capable of carry- 
ing out properly and which appear 
to be necessary in the particular in- 
dustry. When she has finished this 
list she then presents it to the physi- 
cian in charge with the request that 
he review it carefully, make whatever 
changes he may desire, and finally 
signify his approval by signing his 
name to the amended orders. 

Where there is no company physi- 
cian the tentative list of standing or- 
ders prepared by the nurse is pre- 
sented to the Industrial Council of 
the Local Medical Society for their 
approval and signatures. In con- 
clusion I should like to point out that 
standing orders should not become 
standard but should be reviewed and 
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revised by the proper authorities from 
time to time, so that our service, 
medically speaking, does not become 
stagnant. Also new processes which 
arise in the plant may make modifica- 
tions of old orders, or a new set of 
orders, desirable. 

Dr. SHIPMAN: In closing this sec- 
tion of the discussion, I should like to 
point out that it appears essential 
that nurses should have signed stand- 
ing orders. One point which has not 
been mentioned, but which cannot be 
emphasized too strongly, is the fact 
that a nurse who carries out pro- 
cedures without signed standing or- 
ders is making herself liable to any 
legal action that may arise over some 
unusual reaction to a drug or a pro- 
cedure. Signed standing orders care- 
fully carried out will protect her. 








What is the Relation of the Nurse to the 
Safety Engineer? 


M®™: HILDERBRAND (Chairman): 
1 The next question for discussion 
is “What is the Relation of the Nurse 
to the Safety Engineer.” MISS DEVINE, 
would you begin the discussion? 

MISS DEVINE: In my opinion the in- 
dustrial nurse should develop her 
records and reports so that the daily, 
weekly, and monthly account of the 
accidents which come into the first 
aid department will show the type of 
accident by department and by job. 
If the reports are set up on this 
basis, the safety engineer can see im- 
mediately what accidents occur most 
frequently and where. In a like man- 
ner, the nurse can record the same 
data on the industrial diseases which 
are seen in the dispensary. With this 
information the safety engineer and 
others responsible for the safety and 
industrial hygiene control measures 
will know where control measures 
must be instituted throughout the 
plant. 

In industries where the safety com- 
mittee has regular meetings, the 
nurse should participate as a member 
of the committee, either ex-officio or 
as a full member. As such she will be 
able to call attention to facts regard- 
ing hazardous conditions from her 
records. Oftentimes the monthly 
presentation of a summary of the acci- 
dent and occupational disease inci- 
dence will bring to light some previ- 
ously unsuspected hazard which can 
be easily eliminated by the safety 
engineer. 

DR. SHIPMAN: MISS POWELL, what 
has been your experience as to the 
cooperation between the nurse and the 
safety engineer at American Cast 
Iron Pipe Company? 

MISS POWELL: We work directly 
with the safety engineer in that, 
when an accident occurs in the shop, 
the foreman makes out a report which 
is filed in the medical department, 
with the record of the treatment 
rendered by the nurse. All first aid 
treatment is reported to the medical 
director and the safety engineer. 


When our records indicate that there 
are too many accidents coming from 
the same place, the safety engineer 
investigates to determine the cause 
and how to remedy it. 

QUESTION: I do not know if this fits 
into the discussion of the relationship 
of the nurse to the safety engineer, 
but I should like to ask MISS KAHL to 
give us some idea as to the proper 
procedure in breaking in a nurse new 
to a given industry? 

MISs KAHL: If the nurse has not 
been in industry before, she should 
have a period of orientation and ob- 
servation with the nurses already em- 
ployed by the company. During this 
observation period, she should be edu- 
cated in the type of medical care and 
treatment she will be expected to give. 
She should be given an opportunity 
to observe all the plant operations, 
so that she can better appreciate 
what is happening to the worker in 
the plant and may have some knowl- 
edge of the possible toxic substances 
to which he may become exposed. The 
safety director is probably the best 
person to conduct her through the 
plant. He will be able to explain the 
control measures that have been set 
up in the plant and to answer any in- 
quiries she may have. 

Part of her orientation experience 
should be to become acquainted with 
the department heads with whom she 
must work. She will acquire from this 
a better understanding of the prob- 
lems of management, the personnel 
office, the legal office, and others. 
Finally, she should be informed of the 
welfare and health resources of the 
community which will be available to 
her. 

She will always find the 
health department available. 

DR. SHIPMAN: I should like to close 
this section of the discussion by stat- 
ing that the Division of Industrial 
Hygiene has, in its personnel, an en- 
gineer whose knowledge qualifies him 
to serve as a consultant to the safety 
departments of industry in matters 


local 
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pertaining to the control of occupa- 
tional diseases. He has many delicate 
instruments which enable him to 
measure the degree of exposure to 
most of the substances commonly used 
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in industry. The interpretations of 
such measurements are used as the 
basis upon which to make practical 
recommendations for the control meth- 
ods indicated. 











What is the Relation 


of the Nurse to the 


Sanitation of the Plant? 


M*s POWELL (Chairman): I should 
like to call on MISS DEVINE to 
begin this discussion of “What is the 
Relation of the Nurse to the Sanita- 
tion of the Plant?” 

MISS DEVINE: In small industries 
very frequently the nursing and san- 
itation fields are very closely allied. 
The nurse assumes the responsibility 
that the drinking facilities are ade- 
quate, the toilets are cleaned, properly 
supplied, etc. In larger plants where 
there is a sanitary engineer or a 
safety engineer the nurse _ should 
work in close cooperation with him 
and, consequently, it is important that 
she should know something about the 
sanitary conditions existing in the 
plant. I believe also that it should be 
her responsibility to investigate the 
plant cafeteria on matters of sanita- 
tion and nutrition. It may not be 
necessary for her to carry out the in- 
vestigation of the sanitary condition 
of the cafeteria herself, but she should 
call the attention of management to 
the problem and insist on its solution. 
In matters of nutrition where there is 
no plant nutritionist, she should be 
prepared to advise the cafeteria man- 
agement on nutrition problems. 

MISS POWELL: MISS KAHL would 
you care to comment? 

MIss KAHL: If the nurse expects 
to do her job satisfactorily she has to 
cooperate with all departments. From 
the survey which we carried out to 
determine what constitutes nursing 
service in industry today, we learned 
that in many of the smaller plants 
there is no sanitary director, and that 
the nurse is largely responsible for 
seeing that the sanitary conditions in 
the plant are satisfactory. This task 
is carried out by the nurse, actually 
making routine trips through the 
plant, at which time she observes all 
the conditions that affect the worker’s 


health. These tours through the plant 
provide her with an opportunity to 
make note of anything that may be 
hazardous to the health of the worker, 
including sanitation, nutrition, and 
all other aspects of employee health. 
Ordinarily speaking, it is impossible 
to learn all that one needs to know 
on any one trip through the plant. Ma- 
terials are constantly changing, and it 
gives the workers greater confidence 
in the medical department when they 
see the nurses making trips through 
the plant. In spite of the fact that 
there may be others in the plant who 
have the responsibility of sanitation, 
I believe the nurse still has a definite 
responsibility in inspecting sanitary 
facilities. She certainly can often be 
very helpful in bringing to the atten- 
tion of management insanitary con- 
ditions. 

AN INDUSTRIAL NURSE: Our indus- 
trial nurses inspect the change rooms 
once during each shift. We have ap- 
proximately 300 lockers both for male 
and female, colored and white. It is 
the responsibility of the industrial 
nurse also to inspect the cafeteria 
once during each shift. She reports 
any insanitary condition she finds 
to the chief nurse who, in turn, re- 
ports it to the sanitarian. Quite often 
sanitary problems have been brought 
to the attention of the sanitarian 
first by a report from one of the 
nurses. It is the duty of one of the 
industrial nurses to inspect the hot 
food which is served to the employees. 

QUESTION: Do the nurses inspect 
the male change rooms, and if so what 
is the procedure for getting into the 
rooms? 

THE INDUSTRIAL NURSE: At the time 
of the inspection the nurse is accom- 
panied by one of the safety super- 
visors, with whom the _ industrial 
nurses cooperate very closely. 








ISS POWELL (Chairman): There 
i are only a few minutes remain- 
ing for discussion. Fortunately, we 
have discussed many of the factors 
which have to do with our next topic. 
MISS KAHL, would you begin the dis- 
cussion of “Who is Responsible for 
the Follow-Up of the Absentee?” 
MISS KAHL: The advantages of a 
home nursing service and the impor- 
tant part that a nurse can play in 
getting the absentee back on the job 
have already been discussed. Indus- 
tries which have established home 
nursing services and other means of 
visiting the absentees’ homes have 
been quite pleased with the results. 


It occurs to me that, since we have 
discussed the advisability of the nurse 
carrying out the follow-up work in the 
home of the absent worker, it might 
be well to devote a little time to the 
discussion of how to prevent ab- 
senteeism and thereby lessen the mag- 
nitude of the task of following up the 
absentees. The process of preventing 


absences in industry is partially a , 


responsibility of industry and begins 
with the training period of the new 
worker. He should be encouraged to 
have a sense of responsibility toward 
his job, and should be impressed with 
the importance of the part he plays 
in the total production picture. If he 
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is made to feel sufficiently important, 
it will be much easier to persuade him 
to notify the foreman in advance when 
he feels he must be absent for reasons 
of personal business or similar things. 
If the workman will cooperate to this 
extent, it will soon become apparent 
to everyone that much mutual benefit 
has been derived for both the work- 
man and the foreman. If the man 
knows that his personal problems can 
be given consideration, he will be more 
apt to cut down the number of un- 
authorized absences. If the foreman 
knows that one of his men will be 
absent on a certain date, he can make 
arrangements to keep the flow of pro- 
duction uninterrupted more readily 
than will be possible if he does not 
know of the absence until after the 
working day has begun. 

Illness, of course, cannot be pre- 
dicted in advance. However, the 
worker should be made to feel that, 
whenever possible, it is his responsi- 
bility to notify the personnel office as 
soon as it becomes apparent that he 
will be unable to work because of ill- 
ness. These suggestions are practical, 
as shown by the experience of indus- 
tries requiring such procedures. 

DR. SHIPMAN: It would have been 
impossible to have answered all the 
questions concerning the topics an- 
nounced for discussion in our round- 
table ‘conferences today in such a 
short time. Neither were we able to 
cover all of the problems which arise 
daily to worry the industrial nurse. 
For example, we said very little about 
the part the nurse can play in regard 
to the nutrition program of the plant. 
Perhaps we can meet again to con- 
tinue our exchange of ideas. 

After having heard the papers and 
discussions during the past two days, 
I am sure you are all deeply impressed 
with the tremendous importance and 
the great responsibilities of the in- 
dustrial and public health nurses in 
maintaining the health of the indus- 
trial worker. Surely we have proved 
to ourselves that there is ample op- 
portunity for public health education 
of the worker. 

In closing the conference, I should 
like, in behalf of the State Depart- 
ment of Health and the Division of 
Industrial Hygiene, to thank you for 
your interest and enthusiasm. I 
should like also to thank the distin- 
guished guests for their participa- 
tion in the program, and to thank 
the local nurses who have been so 
helpful in making necessary arrange- 
ments. Finally, I should like to thank 
the organizations who sponsored the 
program. 


HE Discussion Board included: 

MISS F. RUTH KAHL, R.N., Indus- 
trial Hygiene Consultant Nurse, U. S. 
Public Health Service; 

MRS. BLANCHE STICKLEY, R.N., Dis- 
pensary Nurse, Tennessee Coal, Iron 
& Railroad Co., Fairfield, Alabama; 

MISS PEARL BARCLAY, R.N., Director, 
Division of Public Health Nursing, 
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Alabama Department of Public 
Health, Montgomery; 

MISS MARY G. DEVINE, R.N., Indus- 
trial Hygiene Consultant Nurse, In- 
dustrial Hygiene Service, Georgia De- 
partment of Public Health; 

MRS. ZILLAH T. PECHIN, R.N., Chief 
Public Health Nurse, Tennessee Val- 
ley Authority, Wilson Dam Unit; and 

DR. GEORGE A. SHIPMAN, Director, 
Division of Industrial Hygiene, Ala- 
bama Department of Public Health. 


LL CONCERNED desire to acknowl- 
edge, and express their apprecia- 
tion of, the aid of MISS DOROTHY 
BRANTLEY, secretary, Division of In- 
dustrial Hygiene, Alabama Depart- 
ment of Public Health, who made pos- 
sible the assembling of these papers 
and discussions for publication. Her 
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untiring efforts in attending all the 
round-table discussions and in securing 
and transcribing the information and 
material offered by those participating 
therein, are deeply appreciated. With- 
out her efforts, it would have been 
impossible permanently to preserve 
these transactions except in the mem- 
ories of those present. 

It should be stated that these notes 
were gathered from two separate dis- 
cussion groups, at the morning and 
afternoon sessions on December 9. 
Obvious duplications have been elim- 
inated and the material edited some- 
what to maintain continuity of 
thought, but not to alter content. 
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